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OUR RESPONSIBILITY WITH REGARD TO THE TUBER¬ 
CULOSIS PROBLEM* 

By EDITH P. JONES 

Nurse in Charge, Muskokn Cottage Sanatorium, Gravenhurst, Canada 

The great battle against tuberculosis which the twentieth century 
already is witnessing demands of every trained nurse the most care¬ 
ful thought and active interest. The average nurse has very little 
opportunity for studying phthisis in its incipient stage, owing to the 
restrictions in many hospitals against accepting tuberculous cases, and 
she generally regards a consumptive as, necessarily, an emaciated, 
coughing, and hopelessly-ill patient. Pulmonary tuberculosis is so in¬ 
sidious in its attack that very often, indeed pitifully often, the patient 
is already beyond the possibility of cure before his disease is recognized. 

The part that the trained nurse can play in the great crusade 
against tuberculosis is exceedingly important. She is a woman who 
bears a responsible position in her community by reason of her experience 
and education. Her word and advice are regarded with respect. She 
goes in and out of the homes of our cities, towns, and villages, and 
even in the remote country district her aid is sought. My desire is to 
sound an appeal to the great army of nurses on private duty, amidst 
all classes of society, urging upon them the necessity of making a firm 
and constant effort towards the eradication of tuberculosis. The need 
for cooperation in fighting “ the great w’hite plague is strongly ex¬ 
pressed by Dr. S. A. Knopf, of New Aork, who says: In order to 

successfully combat tuberculosis of the masses, the combined action 
of a wise government, well-trained physicians and an intelligent peo¬ 
ple, is needed.” Now, considering the position of the trained nurse of 
to-day, is it not apparent that her place in the struggle is as a connect¬ 
ing link between physician and people? 

First let every nurse acquire a full and detailed knowledge of the 
prophylaxis of the disease as taught by the most scientific and well- 
informed physicians of the day; then let her teach to the people whose 
homes she enters the measures they can adopt towards the prevention 
of this cruel disease. If every nurse will thus conscientiously do her 
part the amount of assistance rendered to the medical profession and 
of good to the people at large will be incalculable. 

•Read at meeting of Colorado Trained Nurses’ Association, Boulder, 
Colo., Oct. 12th, 1905. 
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Nurses must fully comprehend a few leading facts about con¬ 
sumption. The person suffering with tuberculosis may not be a 
“ patient ” at all. He may be a visitor to the family where the nurse 
is engaged, or one of the household who “ has a cold that he cannot 
shake off,” or who “ seems to have a slight cough but does not think 
anything of it,” or who is “ run down and has indigestion and feels lazy 
all the time.” Often a remark similar to these is the first that one 
hears from the lips of an incipient case of pulmonary tuberculosis. 
He may not have considered his indisposition of sufficient seriousness 
to consult his physician. Here is the opportunity for the alert and 
progressive nurse to begin her good work. It were better to be mis¬ 
taken in suspecting many cases as tuberculosis which are not than to 
fail in detecting one which is. Let the nurse be ready to speak quietly 
but firmly and tactfully, to prevent alarm, to the one who has aroused 
her attention, and urge him to see his physician, pointing out that 
serious lung trouble may sometimes first manifest itself in that way. 
If this were done throughout the country surely many and many a 
man or woman, acting on the trained nurse's suggestion, would consult 
his medical adviser, and his disease would be discovered before his 
chance of recovery was gone. 

Next the trained nurse must necessarily meet many people who 
already are in a semi-advanced stage of tuberculosis and who them¬ 
selves fear it. In her talks and visits with these people she can won¬ 
derfully assist the hundreds of physicians in America who are giving 
their lives and devoting all their learning to the furtherance of the 
great cause. She can let them know by her own firm belief in what is now 
an unquestionable fact—that consumption can be cured. This must 
be faithfully preached that the old idea of its incurability may be over¬ 
come. 

Again, in how many homes will the nurse find unsanitary arrange¬ 
ments, imperfect ventilation and darkened rooms, and what broad 
opportunities are hers, as she lives among “ the people,” to teach them 
that the tubercle bacillus, the cause of this dire disease that yearly 
claims thousands of young lives, is harbored and propagated by just 
such means. 

The tubercle bacillus is a fungus which can be rendered inert by 
the two most easily attainable agents in the universe—i. e.. fresh air 
and sunlight. It cannot remain virulent for more than 24 to 48 hours 
in fresh air and for more than 2 to 3 hours in sunlight. The value of 
“ fresh air in the home and sunshine in dark corners ” can be at 
once recognized. No sane person would drink stagnant water, and 
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yet how many to-day are breathing stagnant air! A nurse can point 
out to the family, with whom she is temporarily living, that it is nec¬ 
essary to breathe pure air 24 hours out of every 24 to maintain a 
proper standard of health. It is not a simple matter to show that rooms 
must have a constant, a never-failing supply of the air that Nature 
intends man to breathe. But it must be taught with persistent effort, 
and relentless force, this great Gospel of fresh air. And with it the 
need of sunshine must be emphasized. Bedrooms and living rooms 
must never have one ray of sunlight excluded that could be admitted. 
These matters are commonly known but they need to be impressed on 
the mind of the average householder. And again I call upon the nurses 
to be the messengers of truth into the homes of our country, and never 
to fail to teach and to teach again, and yet over and over again, the 
need for the home to be flooded with pure out-of-door air and sunshine. 

Another responsibility which confronts the nurses is in regard 
to the disposal of sputa from persons who may or may not be known 
to be suffering with tuberculosis. It would be well if the trained nurse 
would teach every person, tuberculous or otherwise, to be careful in 
the disposal of all mouth secretions. 

In bronchitis, post-nasal catarrh, influenza and other diseases, 
where there is abnormal secretion, there should be no indiscriminate 
expectoration, but all discharges should be either burned or sent down 
the sewer. 

In nursing a case of phthisis the following details should be 
observed as faithfully as the rules of asepsis at an abdominal operation. 
Burn all sputum before it has time to dry. One bit of cotton or paper 
used once must immediately be wrapped up in itself and never opened 
again but consigned to the flames before it dries. If sputum cups are 
used they must be kept securely covered to prevent evaporation and to 
keep out insects. The patient must hold a piece of paper or cotton in 
front of the lips while coughing to prevent flecks of saliva or sputum 
being coughed on to his clothes or bed covers. If possible he should 
cough with lips closed. Separate handkerchiefs must be used for 
nose and lips. Small bits of old cotton are preferable for the latter 
as they can be burned. Teach the patient that he can reinfect himself 
by carelessness. 

Moustaches should not be worn as they are invariably soiled with 
sputum, and consequently dried sputum is inhaled. Kissing upon the 
lips is dangerous. Many cases of tuberculosis are traceable to infection 
received in this manner. 
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All dishes used by a phthisical person should be scalded. It is in 
the care in detail of all articles likely to be smeared with saliva or 
sputum that the disease is prevented from spreading. 

Finally, let every nurse feel it her duty and privilege to teach, 
whenever occasion permits, the need for regularity in the habits 
of life; temperance in the use of alcohol, the abuse of which is the 
predisposing factor in many cases of tuberculosis; cleanliness in all 
things; carefulness and discretion in the choice of foods, which are 
the repairers of the waste caused by disease; and lastly the need for 
courage, good cheer and optimism as preventives of a lowered vitality, 
—the open door to tuberculosis. 



The Nutritive Value of an Egg. —The New I orh and Philadel¬ 
phia Medical Journal, quoting from a French contemporary, says: “ An 
egg which weighs 60 grammes contains 13 grammes of available mate¬ 
rial ; 7 grammes of albumen and 6 grammes of fat. The carbohydrates are 
completely missing. Of the 7 grammes of albumen, 3 grammes are found 
in the white of the egg, 4 grammes in the yolk. The 6 grammes of fat 
are found in the yolk. According to Voit, one egg corresponds to 150 
grammes of milk, to 50 grammes of meat,, and gives 80 calories. It is 
easily digested, especially if the egg is cooked in the shell, and it does 
not remain in the stomach more than one or two hours. Prepared on 
a plate the nutritive value is increased by the addition of fat, but its 
digestibility is diminished.” 


Fluoroform for Whooping Cough. —The same journal quoting 
an abstract of a paper in the Therapeutische Monatschrift, appearing in 
the Edinburgh Medical Journal, says: “ Stepp extols a two to two and 
a half per cent, solution of fluoroform, dissolved in water. The dose 
is a teaspoonful every hour for babes, while older children receive up to 
a tablespoonful. The paroxysms in twenty-two cases treated under one 
year of age diminished in number and force from the day of commenc¬ 
ing treatment. The duration of the characteristic cough was reduced 
from six to eighteen days. The drug is tasteless, odorless, and appar¬ 
ently harmless, but rather expensive. It belongs to the chlorine, 
bromine, and iodine series of drugs, but is much more powerful than 
the others ” 



